
THE COMMONWEALTH OF MASSACHUSETTS 
  
 
 

CITY OF FITCHBURG 
 
 
 

APPLICATION FOR PERMIT 
 
 
NO.__________                                              Fee  $100.00                                             _________________ 
                                                                                                                                                      Date 
 
To The Licensing Authorities: 
 In accordance with the provisions of the Statutes relating thereto, application for a Permit 
is hereby made by: 
NAME:       
LOCATION:      
                                           FITCHBURG, MA.  01420             
 
TO:    OPERATE A TANNING FACILITY            

 
                     
 
                                                                                       Signature of Applicant 
                                                                                                               
Permit Issued :                                                               Address 
                                                                                                               
Expiration Date: JUNE 30, 200                                     Phone                   
                                   
 


